summary 1. Renal lithium clearance in healthy men was elevated while the subject was reclining, decreased upon standing and increased upon lying down during 45-60 min tests.
Introduction
The recent widespread use of lithium salts as drugs has stimulated interest in the elimination of lithium in the urine. Short-term lithium excretion tests have been used: (1) to determine whether a particular patient can be expected to respond favourably to lithium salt therapy, (2) to determine the dosage of lithium salt needed to obtain a particular serum lithium concentration, (3) to compare renal lithium elimination in different patient groups, and (4) to investigate the effect of lithium administration on kidney function. It is known that the sodium intake, the time of testing, the clinical condition, diuretic drugs, motor activity, sex and age can affect renal lithium elimination in man (Fyro & Sedvall, 1975 short-term lithium excretion test, they must be either carefully controlled or, at least, taken into account so that the results obtained can be properly interpreted. In the present study, we investigated whether posture can influence renal lithium elimination during a short-term test.
Subjects and methods
The two authors were the subjects in the study. We are healthy males, 30 
Results
The results appear in Table 1 . During the initial 45 min collection period, renal lithium clearance was significantly higher while reclining than while standing. Renal lithium clearance declined significantly after posture was changed from reclining to standing and it rose significantly after a change from standing to reclining. The renal clearances of creatinine, sodium and potassium and urine flow rate were significantly elevated while reclining compared with while standing during the initial 45 min collection period. A change in posture from reclining to standing led to a significant decline in the renal clearance of creatinine, sodium and potassium and in urine flow rate, while a change from standing to reclining caused all parameters to rise significantly, except for creatinine clearance.
In order to determine whether a decrease in effective plasma volume is involved in the fall in lithium clearance induced by standing, we carried out six experiments in which we stood up to our neck in water at 35°C (Epstein, 
Discussion
We found that lithium clearance was 30% lower while standing than while reclining. We also observed that a change in posture caused the renal lithium clearance to change; it increased upon lying down and decreased upon standing up. Since variation in the time of testing, sodium intake, motor activity, clinical condition, use of diuretic and other drugs, age and sex did not apply in the present study, we conclude that the differences between the lithium clearance while standing and the lithium clearance while reclining were directly due to the differences in posture. Thus our findings show that posture affects renal lithium clearance in man; this has not been demonstrated previously.
In only three out of twenty published reports was posture said to be controlled during the measurement of lithium excretion. Since the present study shows that posture can affect renal lithium clearance significantly during a short-term excretion test, we recommend that posture be carefully controlled in future studies on renal lithium excretion in man.
We observed effects of posture on the renal clearances of creatinine, sodium and potassium and on urine flow rate. Since our experimental design has not been used previously, the details of our results cannot be compared directly with those obtained by others. It is sufficient to point out that the decline in glomerular filtration rate (creatinine clearance), sodium and potassium excretion, and urine flow rate seen in the present study 15-60 min after standing up are well-established findings (Wesson, 1957; Cohen, COM & Rovner, 1967) .
Although the exact mechanism for the decline in glomerular filtration rate, lithium, sodium and potassium excretion, and urine flow upon standing is unsettled, a decrease in effective plasma volume appears to be involved in these phenomena since standing in water up to the neck prevents the decline typically induced by standing (Crane 8t Harris, 1971 , 1973 ).
